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Description automatically generated]CEMETERY  REQUEST  FORM 
        Vevay Township   	780 Eden Road	Mason, MI  48854
              517.676.9523	    supervisor@vevaytownship.org


www.vevaytownship.org	

Purpose of Request: (Please check all that apply)
___ Foundation   ___Grave Opening   ___ Purchasing lots/spaces.

Name of requestor: _____________________________________________________________
Email: _________________________________________Phone: _________________________
Address: ______________________________________________________________________
Name of deceased: _____________________________________________________________
Relationship to deceased: _________________________________________________________
Lot Owner: ____________________________________________________________________
Cemetery: ___________________________Lot(s): ______________Space(s): ______________

Additional Information
Type of Burial:   ___ Full   ___Cremation 		Requested Date of Interment ____________
Is the deceased a veteran?   ___YES   ___NO 	Requested Time of Interment ____________
 If yes, please indicate year and branch ________________________________________
Do you have a copy of the original burial rights certificate?   ___YES   ___NO
Funeral Home: _________________________________________________________________ 

Foundation Requests ONLY         Foundation Prices: $.50 per sq. in. with a $200.00 minimum 
Foundation Size Needed: _______________________ L x W x H (Township Only)
Stone Size: _________________________ L x W x H
Monument Company: ___________________________________________________________
Contact Person: _______________________________________Phone: ___________________

_____________________________                        _____________________________________
Signature of requestor	    	 			Vevay Township Cemetery Sexton         Date
1/2024
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